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Editorial 

A MEDICAL OFFICER TO H.M. BODYGUARD* 

IN May, 1856, occurrec! an event unique in the history of the Medical 
Services of the British Army, when a retired. Staff Assistant-Surgeon was 
appointed a member of Her Majesty's Bodyguard of the Honourable Corps of 
Gentlemen-at-Arms. There was neither merit nor distinction in Dr. Charles 
Alexander Lockhap: Robertson's election, nor was th~re any reason why other 
of his fellow-officers should not have joined him in the Corps, for admission was 
then mainly by purchase, and continued to be so until Dr. Robertson had resigned 
from its ranks. Nor was his place any recognition of medical prowess, for the 
Honourable Corps did not and does not include a medical officer in its establish
ment. 

The hundredth anniversary of Dr. Robertson's appointment may, however, 
provide occasion for wondering whether perhaps the Honourable Corps might 
not furnish one place for a retired medical officer of the army. Certainly no 
precedent or parallel can be found as the basis for such a suggestion. The number 
and ranks of the officers of the Bodyguard have remained virtually unaltered in 
almost 450 years, and even to think of alteration now· may be considered as 
verging upon impertinence. 

If we look farther afield, to the Queen's Bodyguard for Scotland, the Royal 
Company of Archers, we shall find a Surgeon in the establishment of officers. 
But the origins, the constitution and the composition of the two Bodyguards are 
entirely different. One is selective, the other elective, each reflecting its national 
genius in its customs and traditions. Medical men are not infrequent in the 
ranks of the Royal Company; some of them have held rank and office in it, other 
than as Surgeon; and in any case the appointment of Surgeon (originally 
Surgeon-General) was established only in 1807, long after the foundation of the 
Company, but fifteen years before its recognition as H.M. Bodyguard. 

Nevertheless, reasons may be found for supporting a proposal to number a 
Surgeon among the officers of the Gentlemen-at-Arms. That Corps has not 
always borne its present character of a band of retired combatant officers of 
distinction: . its constitution has resulted from acts of alteration, rt(form and, it 
may be thought, improvement over little more than the last hundred years. 
-Secondly, these acts have originated or developed from the Royal interest in the 
Bodyguard, an interest which over the same hundred years has constantly been 
extended to military medicine. Thirdly, a surgeon may be thought appropriate 
to a corps which has seen active service in its corporate capacity, even though the 
battle honours borne upon its standard antedate by over 150 years the earliest 
honour of any other corps. Fourthly, there is no honorary distinction available 
for the retired medical officer of the Army. The Honorary Physicians· and 
Surgeons to the Queen correspond with the Aides-de-Camp Ge:neral and Aides-

• Written by the late Colonel J. B. Neal, T.D., Royal Army Medical Corps. 
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de-Camp drawn from the combatant branches, and so long as they could continue 
in office for life, there .could be no justification for looking farther. 

But for fifty years past, the Honorary Medical Officers have been required to 
vacate their appointments upon retirement. The observation of Dr. Andrew 
Smith, Director-General of the Army and Ordnance Medical Departments, 
in 1855, that "honorary awards are much desired and esteemed by the majority 
of men .... remains true, and one such award available to retired medical officers 
would probably not be thought excessive. Opportunities of appointment would 
occur infrequently, and there could be no difficulty in finding an officer who 
could fulfil all the, conditions laid down for combatants, except possibly in point 
of age, and who had attained not only military, but also professional, distinction. 
The surgeoncy to the Honourable Corps would be an honour of quite a different 
kind from appointment as a Colonel-Commandant. The qualities to be recog
nized and the type of man in whom they are found coincide no more closely than 
would the duties of the two officers. 

Dr. Robertson's appointment as a Gentleman-at-Arms in 1856 can in no 
way be alleged as a precedent, but it may be that, should the Royal Army Medical 
Corps ever be thought to merit yet another mark of the Sovereign's esteem, this 
is a manner in which it might be manifested. 

Correspondence 

R.A.M.C. OFFICERS' MESS 
B.M.H. CYPRUS 

BRITISH FORCES POST OFFICE 53 
3rd December, 1955 

Eosinophilia and Helminthiasis in Mauritians and East Africans 
SIR, 

I read Captain Cronk's article with interest. Tropical eosinophilia in its fully 
developed form is common in Mauritians ; no doubt it occurs in a mild form too. 
It would have been as well to include controls. 

There are two infestations of Mauritians not referred to. Some 10 per cent. 
show the microfilaria of Wuchereria bancrofti in their blood when taken at about 

. 10.30 p.m. and thoroughly searched; probably20 per cent. are infected, most of 
them without clinical manifestations. Acanthocheilonema perstans is common 
amongst Africans. The manifestations of the former are not common, but many 
surgeons have been misled ,into thinking the patie~t had tuberculous epididymitis. 

Trichostrongylus infestation is also common and is frequently mistaken for 
hookworm or Strongyloides stercoralis. The ova are similar to those of Hook
worm in appearance and in their reluctance to develop into larvre. They are 
slightly larger. The infestation is benign, rarely if ever causes anremia ~d is 

. resistant to treatment. 
The treatment of most forms of helminthiasis is unsatisfactory with the 

exception of hookworm, which responds well. If then a man presents with ova 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-102-02-09 on 1 A
pril 1956. D

ow
nloaded from

 

http://militaryhealth.bmj.com/

